A
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELF?RE

%on "fﬁ.',w,}“u'f AMENDED Reﬂlﬂrlﬂnn District No. . i ‘__...J’rlrnary Registration District Na. -.? 2 f 2 Raglsirar's No. i Z 7

STATE FIiLE NUMBER

1. PLACE OF DE_tlr’_!;’_VIngs ton 2. USUAL- lESIDEIiC! (Where deceased lived. If institution: Residence before
a. COUNTY . STATE . . COUNTY. . .
~ " Missourd Livingston

b. Cé‘l';( {If outside corporata limits, give TOWNSHIP only) Length of stay in’Tb . Col'I'Y : Inside Limits
. -~ - R
ows Chill Bcothe 61 yrs. WM (hillicothe Yes GrNo O

<. FULLPI:IT;;TEO(’%F (If NOT in hospital, give lacation) Inside Limits d. Asgf)EREETSS {If cutside, give location) Reside on Farm

INSTIUTION' Chillicothe hespital |Ye& %O 1016 Calhoun St. Yes O No X
3. NAME OF DECEASED Firat Widdle Toat [ DATE Wonth Bay Voor

(Type or print) OF
LENA ALICE RICE beAH  Apr, 24, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married.(] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fem. hlt o Widowsd Divorced [J A 9 8 3 Months l Days Hours Min.
165, USUAL GCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TNDUSTRY| 11. BIRTHPLACE (City and stafe or couniry) | 12. CITIZEN OF WHAT COUNTRY

ﬁinq mosl of Nﬂ%!éﬂ life, aven if retired) O'\-’m home MC Fa]_l , MO . USA

13a. FATHER'S NAME Tl t3b. MOTHER'S MAIDEN NAME 14. NAME .QF HUSBAND OR WIFE

Richard L. White Jennie Savage John (dec)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SECURITY NO | 17, INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of servi

b o'e HTugdle Wieland, Chillicofhe Mo,
18. CAUSE OF DEATH (Enter only one cause per line fog la}, (b}, and [c). ( 4 ’ INTERVAL BETWEEN
‘ PART |. DEATH WAS CAUSED BY: _ ONSET AND DEATH
.IMMEDIATE CAUSE (a)

Conditions, if any,] DUE TO (b)

VS 300
Rev. 4/59

admission)

DATE AMENDED

DOCUMENT

which gsve rise to
above couse (a),
stating the under-
lying cause last.

DUE TO ()

PART Il. OTHER,SIGRYFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART I1l. I deceased was fermale was
diseagisfco ion givgh in PART | e there: o pregnancy in lest 90 days.
[ O Yes | ‘q No l O ‘Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICI HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
] Qa :

PERFORMED
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
. URY CCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
d wILE AT WORK fafm, factory, street, office bldg., efc.) )
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MEDICAL CERTIFICATION

NOT WHILE AT"WORK. [J PR
21. | attended ﬂ;a d d *’“f“. 6‘—* , 2' ébs———a 7 _gﬂ—ésmd Iast uwhrah ve on ’LP "-/z— (3;

O P m on the date stated ubo've, and to the b-n of my knowledge, from the causes stated.

Death cccurred at.

n..slcm%ww /y A nb.“ﬁsé :Z :‘ % 223;2

“23a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Statre) ~
REMOVAL (Specify}

Buria 4/26 /1963 Edzewood cemetery Chillicothe, Mo,

24. FUNERAL DIRECTOR ADDRESS. 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
Donald Gordon, Chillicothe,Mo, % 26, /ﬂw

Li d Embal t on Reverse Side}

USE BLACK INK
OR ,
TYPEWRITER RIBBON

ITEM NO.| SHOULD.READ

BY AFFIDAVIT OF -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___-

or by
working under my personal supervision.

Student

Signaturs of Student Embalmer

Notfe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, he also shall sign. in his OWN handwriting.
" If this body is not embalmed, fact should be so'stated above. :
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